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STANDARD CERTIFICATE OF DEATH

State File No..a }.6981-
primary nec. 01sT. wo. 4 O 2.8 FegistrarsNo. ‘g6 . .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lostlution: residence befors
a. COUNTY n. STATE b COU adenision).
Bﬁ & ﬁ Y MO - We WwWZonN
b. CITY {If ogtelds corpaorats u:;u..?-m. RURAL and .::M :‘:'»T ALEPLGE: OF ¢. CITY lIf outaide corporate limits, writse RURAL s cive township)
to p) {l J: 3 .
W \(/feg 7o N 2L oW Crpl O T 4730
d. FH&SLPT'PAT.E OF (If not in boepital of institution, glve strect addrom of loe-don) AsnTgxaEErs (1f rursl. give location) /
INSTITUTION \ 2N Hostrrgl {v e Le / :
3DNE1:PEES%':) a. (First) b. ’(Midt?.le) ) - . . ¢, (Last) 3. Dgrg (Month)} (Day) (Year)
(Tveor i) iz RN/ 5. doNes DA ey | 198D
5, SEX O 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = ~ 9. AGE Un yeans II" lum 1 l'l.ln P U u MR
/ ‘ . WIDOWED DIVORCED / . last bin.hd:z) , Hours
Male J\Xuly = 12981 55 £ i
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRT{iPLACE (Btats or lorelgn oountry) / 12, 6ITIZEHOFWHAT
mdurimmm Hulllu,cm qud ousT Y O COUNTRYT
o e e MeREA Bry T Newzon Counzy U si
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Wil Yones MaATha HMHanvce | on‘ec
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR ADDRESS
(Ywee. no, orunknown) | (If yes, ive war or dates of service) ‘ NO. . ..
e f f

. Enter only onecauso per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

lne for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise Lo the above cautre (o) dating
the underlying cause lost,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dia-
case, infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling o the death but not
related to the dizease or condition causing death.

MEDICAL CERTIFICATION a

DUE TO (¢) MA@ .&7' ‘ 7‘-*1—'

4 242

19a. DATE OF QPERA- | 18b. ‘MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | -
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (sg..inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, ofSce bldg. a0
HOMICIDE : X
214, TIME thMoath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2tt. RHOW DID [NJURY OCCUR?
WHILEAT NOT WHILE T
INJURY = | woRK AT WORK .
g 7
22. I hereby certify that I allended the deceased E /v e ’19 o L0 /1 19.:2 that I last saw the deceaced
alive on 2, 1940  and that ‘death occurred ot _L =5 B m., from the couses and on the date stated above.
23a, SIGNAT!J.RE {Degree or title) 23b. ADDRESS Z%. DATE SIGNED
: Fed &2 Zéwi,&a Wi s0/2fro
Z4a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Olty, town, or county) © * (Gtate) |
TIQ, REMOV y) .
wmer Buwp | MRcrdoni i - an Loy /-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / O 5. FurERaL DiRECTOR’ | 31 GMATURE ADDRESS
REG. m - . - .
Novi5-1950 er ) - 2m Neos 4O,

{Licensed Etnbalmer’s Statement on Reverse Side)




DIVISION OF HEALTH OF MO,
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STATEMENT BY LICENSED EMBALMER
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